generator_name
lc_name:

lc_calc_volume:

CHATSWORTH PLATING CO
CHATSWORTH PLATING CO
20.7666 tons

manifest_number

manifest_quantity_ton

88346511 1.8348 tons
88346686 2.085 tons
88615492 1.8348 tons
88677030 1.60545 tons
88677219 1.8348 tons
88681480 2.2935 tons
88681645 1.8348 tons
88683523 2.52285 tons
88684634 0.7923 tons
88684716 2.2935 tons
88684886 1.8348 tons
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Depariment of Health Services

Form Appr..eg OMB No 27 0039 (Expires 9-30-91) e Toxic Substances Control Division
Piease w0l r typr  (Frem designed for use on elite ( 12-pifch lypewniter) % Sacramento. Calitornia
+ UNIFORM HAZARDOUS | Generator's US EPA ID No Da::::::'s;w 2 Page ! tnformanion in the shaded aress
\.'VASTE MAN'FEST i Cl ?_l D 0:8 l '7 9 2 3 3 5 i4 l6 l 51 ll J. 15 not requirea oy rederai iaw
3 Gene +tnr's Name ard Mading Address o A Stale Man@ ﬁﬁngg 1
CHATSWORTH PLATING 1
8865 CANOCA PARK, CHATSWORTH,CA. 91311 B. State Generator's 1D
3 4 Generator's Phone { 8189 341-7600 I |
El 5 Transporter 1 Company 'iame US EPA ID Numbe: C. Siate Tran3y..Aer's ID gaj: S 2
& | —OQMEGA RECOVERY SERVICES . c;mg Q43 243 001 | | | [0 VmsporersProte (513) §08-0991
‘g,_ 7 Transcorter 2 Company Mamo us EPA 1D Hu‘nbar E. State Transporter's ID
g . | F Trensportar's Phone
@\ | [ - L i
= 9 Deswignaled Facility Name and Sile Address ] US EPA IO Numtse G Stale Facillty's 1D
- OMEGA RECOVER SERVICES g - P
= C L (2]
8 12504 E. WHITTIER BLVD. A Faciity's Phona
T g WHITTIER, CA. 90602 5 : o -0991
~{Zi |CAD042,245,001;, - | (213) 698
LD g i i 12 Containers : 13 Total 14 L
Wl 11 US DOT Dascniption (including Praper Shipping Name, Hazard Class, and 1D Numbar) | | Quantity Unit Waste No.
O3 No | Type | Wi Val
< + 1
<t 3 *WASTE LAQUER BASE ,FLAMMABLE LIQUID UN 1263 ; Lo o
rM=; . i
£/ 6 | (Bmpty drums formerly contained waste) b4 -
L ¢ ; DS DMIACHFOL G
Sl N QD5 DM J
co £ |o ' H i State
' R | i
(=R S 5 I s
& | T | I EPA/Ciher
3¢ L RN ENN
ST P ; | State
8l ' ‘ .
| I EPA/Other
| & (i 1 10419
wil =] | | Slate
= j H
= 1 |
3 I E EPA/Cthar
ui | [ | 1 1 J_ l L
g ‘ J. Additional Dascriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
E * . Q. o f b.
o | a.-Material for disposal
= c d.
—
3
5!
= 1& Speciel Handling Instructhions and Additicnal Intormation
<1 s -
=4 Profile#B10347 *Emergency#818/341-7600
w
pa i
[
-
2
=< ‘ "w
[$]
o) GENERATOR'S CERTIFICATION: | heraby daclare that the contents of this consignment are fully and accuralely described above by proper shipping name
=t and are i fied. packed. #ed. and labeled, and are in all respects wn proper contition for renspor by Mghway according 1o appticable international and
3.. nanon.. govartment regulahions
= | it 1 am a large quanuty generator. | cernity that | have a program in place to reduce the volume and loxicily of wasie generated 10 the degree | have datermined
l to be economicailly prachcable and that | have selected the practicable method of treatmenl, storage. or disposal currenlly availatle to me which minimizes the
o
St present and lulure threal 1o human ealth and the environment: OR. i | am & small guantity generalor | have made a good taith atlort to mintmize my wasle
Gl generanon and select the pest wasle manageman! method that is avadable to me and that | can altorg
Z |
gg Printed iyped Name i Sighature Month  Day Year
T 2O\ e O
w v Ao L\ ) s = 8] >4 8|
o ; 17 Transporter | Acknowledgement of Receipt of Matenals _
Z | npied Tapee Na'; | Smalun—s S A L Month  Day Year |
ol ) B T R g . o = Zais ; o
I /Z Vet A MR S 0 L | e e (i BOFE
wi 0 18 Transporier 2 Acknowledgamen! of Racept of Matenals /
‘2? 8 Prnted Typad Namg | Signature Month Day Year
iy T
i £
zZ_ = I T
19 Discrepancy Indicanan Space
P
A
L c
-
| l 20 Facdity Owner or Operatar Lertificalion of receipt ol hazardous matenals coverad by this memtes! except as noted in llem 9
tl ; Printed Tyuo Mo P - ! Signature 5 5 Montn  Day  Year
: i - 31 = A
i f v o1 i # i
| A A NOLONCN | P ety e TARSVIACY,
’

OHS 8022 A {1 HE)

Do Not Write Below This Line

EPA B7T00-- 22
{Rev 4% 88) Previous odilions are obaoletg
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Please print or e (Form dos gned for use on efite (12-piich typownter)

See Instructions on Be k of Page &
and Front »n¥ Page 7

Wﬁﬂn&hm
s Corirel D

Torse &

sgamowm

U"lFORM Hmmus 1 Gemerator's US EPA 1D No Manitest
WLSTE MANIFEST CAD 981,792 336 | | |& EeIse

2 Page nformaton « the shased sreas

3 Generator's Wame and Maiing Address
CHATSWORTH PLATING

8865 CANOGA PARK, CHAPSWORTH,CA. 31311
4 GenemtoraPhone (818 341-7600

ol 13 HOL regered by Fodare? \aw

[6686

A. Stsle Mas

8

B. State Gasaraiors D

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.

S TYransporter 1 Company Mame 8 US EPA ID Mumber
OMEGA RECOVIRY SERVICES l CAD 10821245001} | |

7. Transpocter 2 Company Name US EPA 1D Number
| S S T O A I |

8 Deswgnated Facility Name and Site Addresa 1] US EPA 1D Number

H Ff@!tr.'t Phone

Q

0

o

™~

o~

"]

@

)

|

3
Do WHITTIER,CA. 90602 GAD 042,245 Q01 213/698-0991
VZ i 17 | { Cau /1
' O 12 Contsinars 13. Total 14 I
He e 11 US DOT Deacnption (tncluding Proper Shipping Name, Hazard Ciass. and 1D Number) Quantity Unat Wasta No.
v.o pur No Type Wt/ Vol

<<

a
S;z) WASTE FLAMMABLE LIQUID N.O.S., UN 1263 &512
. 5 G EPA/

g & ARG i
o DI MNSOB|( | DIBY Bi Idn
0. E |b T State

ol R

gl A EPA/Othes

S 9 11 | I |

<] R lc State

8

@ EPA/Other

| | [ |

i I a State

-

Z

3 EPA/Other

u. B I T O O O

% J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastea Listed Above

. . a.

g i a.-Material for disposal ', '

w

4 C. . d.

=

5

E 15 Special Hand-l-ing fnstructions and Add'ﬁional information

z Profile#B10347

(2]

:‘_

4 *Emergency#818/341-7600

5 16.

i GENERATOR'S CERTIFICATION I hefehy daclare that the of thig consig are fully and accurately described above by proper stupping name

b and ere classified, L beled, and are in all reepects in proper condition tor transport by highway according to applicable internationat and

g). netionat qovemment regulations,

; I tf L+ n a large quantily genarator, | certify that 1 have a progrom in pluce 10 reduce the volume angd n:ucny of uasﬁe generatad to lhe degree | have determined

o] to ve economically practicable and that | have solected the practi d of t g I currently ble to me which mmnimizes the

prosent and future threat to human health and the emnronmem OR. it f am a small quantity generalo' 1 have made a good taith eort 10 minimize my waste

z generation and setect the best waste a thod thai is ilable 1o me and that | can atlord

z F i

% Printed! Typpd Name SlonamM Month Day Yesr

[+4 A

0\ V| KeiTH Chnlo el

& ; 17. Transporier 1 Acknawled of Receipt of Matenals i

E > |Prin d Name s:gnalule / Month Day Year

N -~ /\

5l s ol eyt 7 St ocry / ,/ / AN, |

w!| © |18 Tfansporter 2 Acknowledgement ot Receipt ot Materiats iy ;

2 $ Printed !/ Typed Name Signature Month Day Year

(8]

€
z| R | S
19 Discrepancy Indication Space
F
A
C
i
L
1 20. Facility Ownar or Opserator Certification of receipt of hazardous materials covernd by this manifest except as noted i item 19
; Printed/Typed Name } [ Signature , Month Day Year
. Joba fw L el o
DHS 8022 A (1/88) Do Not Write Below #his Line & 5
EPA 8700—22 ‘ T s

(Rev. 9-88) Previous editions are obsoiele. '



State of Caiitcrnia—Hoealth and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

See Instructions

'Y

- Plaeae print or type. (Form deasigned for use on elite (12-pitch i

and Front of Page 7

Department of Health Sarv]cea
on Back of Page 6 e

Toxic

Sacramento, California

M.

T

Iilliillli

N 1. Generator's US EPA ID No. Manifest 2. Page tion in the shaded aroas
o V!JFA()S"‘[BE I&AAfj?EEDSOTUS C@l q 81. !7 qz Sﬁﬁ Documenlt o is not required by Federal law.
3. Generator's Name and Malling Address A. State Manifest D bar s
CHATSWORTH PLATING °§"§é 1549
8865 CANOGA PARK..,CHATSWORTH, CA 91311 ©. State Gener " 781D
4. Generator's Phone {  S1.8 341-7600 Lozl sl |
6. Transporter 1 Company lame 8. US EPA 1D Number C. State Tranaporter's 1D J_
OMEGA HECOVERY SERVICES 0AD P42,249 90| | {7 Transporsrs PGB 13
7. Transporter 2 Company Name US EPA ID Number E. StateTransporter's iD =

F. Tnnuponer’e Phéne

L1

9. Designated Facllity Name and Site Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

10. US EPA 1D Number

G. State Faclﬂty'n 1D

. Facllﬂy's Phone

WHITTIER, CA 90602 £AD (042 245 1001 | | 213 698—0291
11. US DOT Description (Including Proper Shipping Nama, Hazard Class, and D Numbar) 11:“18‘::: e J:l:::\ly w??\l;oli
. HKA%STEII PAINT RELATED MATERIAL, FLAMMABLE 934
£ QUID, NA 1263 (lacquer thinner, paint i
. LR B s T4 14 Eiedicion
¥ prelated—material) mwé
2
0 | - |
R Jc State
EPA/Ofer
| i I T |
d. State
| EPA/Other -~
| 1 |
J. Addltionai Descriptions for Materials Listed Abave ’ K. Handllfm Codes for Wu;es Listed Abwo
v. 2 e

15. Speciai Handiing Instructions and AddTlIonal information

PROFILE NUMBER A 12190

CALL THE NA“iONAL RESPONSE CtNTER 1-8W-424-8M28V§1§‘4l§"%§#20!\LL 1-800-852-7560

-

'(j"«’ Q orLomon.,

a3 GENERATOR'S CERTIFICATION: | hereby declare that the ta of this are fully and accurateﬁy described above by proper shipping name
od an ¢ are claasitied, packed, marked, and labeled, and are in ali respects in proper condition for tranapodt by higl Yy ding to applicabla intemationai and
% fnational govarnment requlahons
foe It t am a targe quantity generator, | certify that | have a program in place to reduce the volume and toxlcny of was!e generated to the degree | have determinad
o to be economically practicable and that 1 have selected the practicable mathod of | currentty availabla to me which minimizes the
present and future threat to h health and the envir t: OR. if | am a smali quantity genasrator, I have made a good taith efiort to minimize my wasle
G generation and select the best waste t method that is flable to me and that | can atford.
z
% Printed/Typed N6|e Signature Month Day Year
g e.0N 2o O 9
1 AVASE Ramon O \Isldde )
b ; 17. Transporter 1 Acknowled t of Receipt of Materials bl
§ a Printed/ Tygad Name Signature Month Day Yeer
{
5| 3 ) . 2 b= / R i Ta 2PN 247 4
w! o 8. Transportar 2 Acknowledgement of Recsipt of Materials ’ /_ ¥
g ? Printed/Typed Name Signature Month Day Year
E
Z| ® I I O O I
19. Discrepancy indication Space
F
A
C
1
L
| 20. Facility Owner or Operator Cendication of recelpt of hazardous materiels covered by this manifest except as noted in item 19.
T
y | Printed/Typed Name Signature . . Month Day Year

77,

DHS 8022 A (1/88) Do Not Write Below This Line

EPA 8700—22
{Rev. 9-88) Previous editions ara obsolete.
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State of California—Hsalth and Welfare Agency
Form Approved OMB No. 205C—0039 (Expires 9-30-91)

Plsuse print or type. (Form designed for use on elite (12-pitch typewritar).

el i Department of Hoalth Services
Se nstrugt?ns tOl'l.BPaCk O_; Page 6 Toxic Substances Control Division
an ront of Fage Sacramento, California

A UN|FORM HAZARDOUS 1. Gsnerator's US EPA D No. Manitest 2 Page t i in the shadod areas
Documem No.
WASTE MANIFEST ('_'I A‘DJ_ OI q ]_ 7[ ?2J 3353 l i of is not required by Federal law.
3. Generator's Mame and Mailing Address A. State Manif:
; Chatsworth Plating 8 86770?0
- 8865 Canoga Ave., Canoga Park,CA 91311 B. State Gensrators ID
et 4. Generator's Phone ( 81)8 341"7600 (1B b e Thed
] § 5. Trg;r;l)orter 1 Company Nems US EPA ID Number C. State Transporter's 1D For ;ﬂ : : :
eqga R . yL LAy & .
& g ecovery Services t (FAP i01%2I 2|45 qui | | D TrensporteraPhone 73 /698-0991
@ 7. Transporter 2 Company Name US EPA ID Number E. State Transporier's ID R
8 L] it Lty Im Transporters Phone
@ o o A1
- . Deosi%ae!ed ;aciﬂy Name and Site Adsdﬁss R 10 US EFA ID Mumber G. State Fac y'as D
acover rvices
3 H Co | clapiediziz fsTec ! |
5 12504 E. Whlttler Blvd. «l. Facility's Phone
i < Whittier, CA 90602 lCI}Dl 014% F%SJ 001 [ 213/698-0991
“ 3 ! 1
m% 12 Conlainars 13 Total 14, [
Ou. 11 US DOT Description {including Proper Shipping Name. Hazard Class, and ID Number) Quantily Unit Waste No.
: E No Type Wt Voi
B O ® Waste 1,1,1 Trichloroethane ORM-A sy
> z
25 (OF| © &
R El E UN 2831 M’CE:H
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E b State
Oyl
§ A EPA(Othver
af @ O O Y O Y I
v R |c State
g l
@ EPAQther
- - : L | | B
i a Siats
-
Z
8 EPAIOter
o [ : :
%) J. Additiona! Dascriptions for Malsrials Listed Above - K. Handling Codes for Waatea Listed AbGve
Qo a. b.
. & &> [
w
'3 C. 4
_|
<
&
E t5 Special Handling Instructions and Additional information
4
s
. B Profile No. 16510
Vay )
= S 18
.y 4 GENERAYOR'S CERTIFICATION: | hereby decl that tho of this are fully ang accurataly described above by proper Shipping name
n - and are ciassified. packed, ked, and labeled. and are in all respects n proper condition tar transpart by highway accocding to apphicable wtecnationat and
i % national government regulations
H T itfam a lavge quanmy generator t certity that | have a program in place to IQQSICQ the volume and Imuclty ot wasle qcnerated to the degrea | have determmed
o to be eco ¥ pr ble and that { have setected the practi nt, stoeage, or di dadle 1o me whech mninszes the
= present and tuture thraat ta human heaith and the enwronment OR. fiama small quanmy genurator. | have made a qood faith elfort to minimae my wiste
2 t>_-) generati~n #-d select Ihe best waste t method that is latle to mnd that | can alferd
- <
] g “rinted ! Tvped Name Sigagture ¥ Month Day Year
. - 5 A Ve 3
X @ . 1 I | PR, A PN ¢ = \
Y W sl £ L el F o A /. corid ok i’lﬁ_@l“ﬁfg
s w ; 17 [ransporter t Acknowledgement of Receipt of Materials : ¥, P
2! A [PrintgdiTyped N | Signature == J Month Day Yesr
<l w »r/n/gd? yrga Name - i ’ 4 ,%/ ’/"»,1 p ¢ ) i
8 sl s | TRl T coRIE o | Had/ T Lhrmga’ pisaye g
il w! 0o |18 Transporter 2 Acknowledgement ot Receipt of Matgrials _/ EalRY;
g ? Printed / Typed Name Signatuee Month  Day Year |
5 ‘j
z| R Foi b1 5
19 Discrepancy Indication Space
F
A
! Cc
1
L
' 20 Faciity Owner or Operaior Cartification of recerpt of hazardous matenals cavered by this mamfest axcept as noted in Rem 13
< J Printed/ Tygced Name i Signature ;i Month  Day _ Year
Epra~g, Foep -~y 10512 490 |
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State o1 alifornia—Health and Welfere Agency
Form Approved OMB No. 2050-—-0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Substuncas Contral Division

Please print or type. (Form deasigned for use on elite (12-pitch typewriter). Sacramento, Galitornia
1. Generator's US EPA ID No. Manifest 2. Page 1 " . q
UNIFORM HAZARDOUS |, o o s oot tnformation n the aress
WASTE “ZuNIFEST ﬁD( q F- | 9 | % ? Ef of is not requlred by Federal law.
3. Generator's Name and Mailing Addreas A. State Manif
CHATSWORTH PALTING 8 8 8 ‘7 7 2 _L ;1
8865 CANOGA AVE, ,,CANOGA PARK, CA 91311 @ State Generetors ID
4. Generator's Phone (81 8) 341-7600 ! 1 O T O I O |
% 5. Transporter 1 Company Name US EPA ID Number C. State Transportar's ID ) ——
R OMEGA RECOVERY SERVICES ,c AD; 042 £45,001 | | [0 Transporiers Phone 213 =
3 7. Transporter 2 Company Name us EPA D Number E. State Trans_urter's 1D
[=] e f . Tranaponisr' o
8 I T O O O O T O O | F. Tranepcniar's Phone
- Deal nated Facmt Na e and Sije 10. US EPA ID Number G. State Facliity'a iD
3 MEGA VERY SeRVTces \fizzdsToo by
2 12504 E. WHITTIER BLVD I 0
o p) WHITTIER, CA 90602 CAD 042 245 001 25" "698-0091
—iz T O I
& 12, Containers 13. Total 14, t
NE 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
|\.2 No Type Wt/ Vol
[N~0 & WASTE LACQUER THINNER, FLAMMABLE LIQUID sm§ 12
(.D% g UN 9283 Ep"m‘ TTeT
ooE| & 21l B DS
07| e |b. -y State
«§ R
gl A EPA/ Other
39 I | A 1) E |
s B Je State
@D EPA/Other
- 1 1 | |
% d State
-
Z
8 EPA/Qther
w L1 | | .
g J. Additionat Descriptions for Materials Listed Above - K. Handling Codes for Wastes Listed Abave
o a. b.
& Y
w
'3 B c. d.
-
<
8
E 15. Spacial HandTi'ng instructions and Additional Information
=z
.é, PROFILE NUMBER A 16560
-
-
S 18.
4 GENERATOR'S CERTIFICATION: | hereby declare that the of this are fully and accurately descnbed above by proper shipping name
o and are classitied, packed. marked, and labeled, and are in all raspecis in proper condition lor transport by highway according to applicable international and
% nationat government regulations.
@ it | am a iarge quantity generator, | certity that | have a program in place to reduce the volume and toxicity of wasie generated to the degree | have determined
o to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which minimizes the
> present and {uture threat to human health and the envircnment: OR, if § am a small quantity generator, | have made a good faith etfort to minimize my waste
) generation and select the best waste managemant method that is availabie to me and that | can afford
> ;
g Print= 1/ Typed Name Signature Month Day Year
: Pevide, O .\ -
w ; 17. Transporter 1 Acknowledgement ot Receipt of Materials of 2
E A Prin Typed Name Signature ; Month Day Year
s beaT C = Tt T £ 01N RGr)
s S 1 > & (A I Z o0y y/ ‘ 2 '
wl| o [18. Transporter 2 Acknowied t of Receipt of Materials i /
g "1‘. Printed/ Typed Name Signature Month  Day Year
[3
z| § I
19. Discrepancy Indication Space
F
A
[
t
L
| 20. Facility Owner or Oparator Cerlification of receipt of hazardous materials covered by thlsfqemleal axcept as noted in It
; Printad/ Typed Name Signature Month Day Year
) y = C
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Departmant of Hoalth Servicas
Toxic Substances Control Division
Sacramento, California

See Instructions on Back of Page 6
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U 7“ HAZARDOUS |- Generators US 'EPATD No. Don‘:";"e':"ho 2. Page 1 information in the shaded areas
whASTE MAMIFEST CAp 081 992 835, | | 111 | ¢ is not raquired by Federal law.
a@ﬁfﬁ“ﬁﬁﬁfﬁ LATING
886& JANOGA PARK, , CHATSWORTH, CA 91311
4. Genaratot's Phons{ls ) 341—*7600

7. Trsnsper'ar 2 Company Name

& Transponar t Company Name

ECOV™ R

J ll | A58 A A A Y 0

US EPA 1D Number

us EPA lD Number

90602

9. Designated Facility Name tnd Site Address

OMEGA RECOVERY SERVICES
12504 &,WITITTIER, BLVD
WHITTIER CA,

fAD,0f3 24p 1091

US EPA ID Number

11. US DOT Description (Including Pro_e» Shipping Name, Hazard Claas, and iD Number)

14.

Unit | - wwem
Wi/Vol{"

12, COnleiners
No.

13. Tolel
Guantity
Type

UN 12

¥ L LS
MTH!N CtIFORNIA CALL 1-800-852-7550
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“WASTE LACQUER THINNER BASE, FLAMMABLE LIQUID
HIGH INORGANIC

Tl

o/
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Stata - :
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11 |

JTO~>»IM2Z2MO

-800-424-8802;
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pele i TR

Siate

EPAldthir-'
i1 | |

J. Additionai Descriptions for Materlals Listad Above

K- Handling Codes for Wastes Listed Above
b.

Y,

15. Specilal Hand-l'l;lo tnstructions and Additionat Infomailon

PROFILE NUMBER B 10347

17. Tranapostar 1 Acknowledgome

1t of Recsipt of Matarials

16.
GENERATOR'S CERTIFICATION: | hereby declare that the of thia t are fully and accurately described abave by proper shipping name
and are claasified, packed, marked, and labeled, and are In ali respects in proper condition for transport by highway according to applicabie internationat and
naticaal government regulations.
Hiame laroa quenmy genefalor. i contify that | have a pfogram m place to reduce the volume and toxicily of waste generated fo the degree | have determined
to he ble and that { have hod of tr storage, or disposal currently available to me which minimizes the
prase~? wnd future lhreel to human heaith and lhe envuronmam OR, if | am a small quantity ganerator, | have made a good faith eliort to minimize my waste
waneradion and selact the best waste thod that is ilable to me and that t can aftord.

Printed/Tyoed Name Signature Month Day Year

Iéﬁﬁi_ﬂwﬂ.gé Vi

Printed/Jypged Name

V/ER -

18. Transporter 2 Acknowledgemant of Recaipt of Materials

Month  Day

Year
”

iN CASE OF AN EMERGENCY OR SPILL, CALL THE MATIONAL RESPONSE CENTER 1

DM DOONMZP T~ *—nm_m\t-

Printed / Typed Name W\sme L Month Day VYear
| I I

19. Diecrepancy Indication Spuce

F

A

Cc

i

L

1 20. Facliity Owner or Operator Certification of receipt of hazardous materiels covered by this manifast except as ncied in ftem 19.

T

v Printed/Typed Name Signature Month  Day Vear

TAY Seroren,

/1 12,6G 12,
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T | SEESUERY SERVICES . CAD | B2 IT°%01

7 Trenmyvrier 2 Company Nedd US EPA © Number

Fackly Winio 554 Stie Attress 10 U3 EPa 1D Wstaber
OMERA RECOVERY SERVICES
12504 E. WHITTIER BLVD

" Egggiiigglu
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4 GENERATOR'S CERTIFICATION: I heleby declare that the of this are fully and accurately described above by propet shipping name
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. b g : Document No. N .
' ? k] .. TE MAN'FEST CJ_AD (|) all | 7 ? 5| 3|3? 1 i | | 11 of is not required by Federal law.
2 i:ery « Name and Mailing Address
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= OMEGA RECQVERY SERVICES
3 12504 E. WHITTIER BLVD clily SPhone_ it g
‘g WHITTIER, CA 90602 Ic‘pq q4? l2?5i OIOJ [ - 213" '698-0991
’z M A L SIS e :
z 12. Contalners 13. Total 14. i
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State ol valifornia—Health and Weitere Agency
Form Approved OMB No. 2060—0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Dapartment of Healih Services
Toxic Substuncas Control Division
Sacramento, California
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12504 . WHTTTIER BLVD CIADIOIf| 21214 STO O L

¢ H. Fec&ni'g;Phong

WHITTIER, CA 90602 CAD 042 245 001 98-0991

N R I O
12. Containers 13. Total 14, [
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and ID Number) Quantity Unit Waate No.
No. Type Wt/ Vol
& WASTE LACQUER THINNER, FLAMMABLE LIQUID 3‘5‘512
g U 9283 Toes
N DN ¥ - S
E |b L State
A
A L
T EPA/Other
0 5 | | I T
/R Je State
EPA/Other
| | 1111
d State
EPA/Other
L1 ] |
J. Additional Descriptions for Materlals Listed Above - K. Handling Codes for Wastes Listed Above
a. b.
o/
c. d.

15 Spacial Handling Instructions and Additional Information

PROFILE NUMBER A 16560

186

GENERATOR'S CERTIFICATION: 1 hereby declare that the of this are fully and accurately described above by proper shipping name
and are classitied, packed, marked, and labeled, and are in all respects in proper dition for transport by highway according to applicable international and
national government regulations.

it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practi of or disposal currentiy available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good taith effort to minimize my waste
generation and select the best waste thod that is le to me and that | can atford.

Print= i Typed Name Signature Month  Day  Year
Beostein, O & -
Fowidn, €0\ e, E. . \7' AZ21138 10

;r‘ 17, Transporter t Acknowied t of Receipt of Materials ¢ N

A Prin Typed Name Signw / Month Day Year

N , -

s obeyT T. CirIFoer y/ | - 10121 RGi)

o 16 Transporter 2 Acknowled of Receipt of Materials ' /

$ Printed Typed Name Signature Month Day VYear

E

B I T

19. Discrepancy indication Space

F

A

C

|

L —

1 20. Facility Owner or Oparator Certification of receipt of hazardous materials covered by this&fnileat aexcept as noted in uem\ls

z Printad/ Typed Name Signature \ / ¥ Month Day Year

1) . 4 7 ! e

Frask. Foeps oW \w 1471 15170

DHS 8022 A (1/88)

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.
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fa0f SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To P Bo 10GO Sacramenic, CA 95§12




State of Calitzrnia—Health and Wellare Agency
Form Approved OMB No. 2050-—0039 (Explres 9-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxic Sub trol D

Sacramento, Calitornis

CALL THE NA“iONAL FESPONSE CENTER 1-800-424-8802;8?§1§NJC§H$§20ALL 1-800-852-7560

- Plaase print or type. (Form designed for use on alite {12-pich typewriter).
UN'FOR“ HAZAHDOUS 1. Generator’s US EPA 1D No. Manilest 2. Page inf ion in the shaded areas
t WASTE MANIFEST C@AD qg:l- |7 %2 3|3q i | | Doculmenlt_Nci. is not requlred by Fedaral law.
3. Generator's Name and Malitng Address A. State Manifest Dc i
CHATSWORTH PLATING °§'§ 4@2
8865 CANOGA PARK..,CHATSWORTH, CA 91311 B. State'Gener=' .80
s. GeneratorsPhone ¢ 818 341-7600 O [P e O M [-.AI sfi . ';-
6. Transporier 1 Company Name US EPA 1D Number . State Trlnopodot’t ID i N R
OMEGA RECOVERY SERVICES L qmp 042,245 QOfL |
7. Transporter 2 Company Name US EPA ID Number
N O T ) ) e ot
9. Designated Facility Name and Sita Address 10. UsS EPA ID Number
OMEGA RECOVERY SERVICES X . 4 Qo
12504 E. WHITTIER BLVD "Pho
WHITTIER, CA 90602 CAD 042 24P 1091 | | | 213 698-099
12. Coniainers 13. Total 14. | Gyt
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Wabsta No.
No. Type Wuvelj - - ¥
a. State -
. WASTE PAINT RELATED MATERIAL, FLAMMABLE —ald
¢ | LIQUID, NA 1263 (lacquer thinner, paint I = EE"'.‘—’Q"'?‘-.
N bpelated materialy) | DM | (A4 KO
E |b. 7 ‘State: ¢
R R S T
2 EPAIOther Lo
o 11 | | I T |
R e State
EPA/Other
i1 Y I O :
d. Stale
EPMOther
_ N O T O
J. Additlonal Descriptions for Materials Listed Abave K. Handlmo Codes tor Wastes Listed Abgve
a. / b.
3 j d.
15. Speciai Handling instructions and Additional Information
PROFILE NUMBER A 12190
6. .
. GENERATOR'S CERTIFICATION: | hereby declare that the c of this are fully and accuratety describad above by proper shipping name
ot an* are claasified, packed, marked, and labeled. and are in ali respects in proper condition for fransport by highway according to applicable internationat and
% nstional govarnment reguiations.
@ If 1 am a iarge quantity genarator, | certity that | have a program in place to reduce the volume and (oxlcity of wn;ta uenera!ud to the degree | have determined
o to be economically practicable and that | have selected the practicable melhod o! y available to me which minimizes ths
present and luture threat to human health and the environment; OR, if t am a small quantity generator, I have made & good taith etfor! to minimize my waste
5 generation and select the best waste management method that Is avallable to me and that | can atford.
é Printad/Typed Né\e Signature Month Ddy Year
[«
g v €.0.\V pamon O \laldde 19810
o FT‘ 17. Transporter 1 Acknowladg at ot Receipt of Materials i 3
E a Printed/ Tygad Name Signature Month Day Yeer
( Py
sl s &) <, 5o e (e i X296 ©
wl| © {18 Transportar 2 Acknowledg t of Recsipt of Materials f / r
g ? Printed/Typed Name Signature Month Day Year
E
Z|l B | (o 1o o e
19. Discrepancy Indication Space
F
A
G
1
L
| 20. Facility Owner or Operatar Cendication of receipt of hazardous materials covared by this manifest except as noted in ltem 19.
$ Printed/ Typed Name Signature 5 . S Month Day Year
N. A% S oromen. 7. %Mﬂﬁﬁ

DHS 8022 A (1/88)
EPA 8700—22

" (Rev. 9-88) Previous editions are obsolete.

Do Not Write Below This Line

White. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812




by

Jiete o Cnnomis  Hestth and Weltare Agen = Department of Health Servicas
Form A(‘.g‘m\'r‘ed 1 " No. ?21150—0039 (Expirsiya-ao-si) See 'ns"u:t:._.on° to nfBPa ck o.; Page 8 Toxic Substances Control Division
Pleas. gy 01 (Form Jesigned for use on elite (12-pitch typewriter). an ront of Page Sacramento, California
—_ e L2 = E
. up I HAZARDOUS 1. Generator's US EPA ID No. Dom‘a"r:g:’s;‘o 2. Page 1 ot tion In the shaded areas
whSTE MAMIFEST @Ap |0811 7{9 2 1335 P l P11 of is not required by Federal law.

* CHASHORTH "BUNING

4. Generator's Phon@f] 8 ) 341-~7600

8865 "ANOGA PARK, ,CHATSWORTH, CA 91311

‘State Manifest Document Muniber. "

&. Trangporter 1 Company Name
- E : : 'V""\?“
7. Transporter 2 Company Name

US EPA ID Number

US EPA ID Numbar

N S N N O N T |

0. Desipnated Facility Name £nd Sile Address 10. US EPA iD Number
OMEGA RECOVERY SERVICES ;
12504 E,WIITTIER, BLVD W Faclitys Phone - 7
WHITTIER CA. 90602 FAD, 042 245,001, | | |+ 213 698-0991
12. Containers 13. Total 14, |
11. US DOT Description {including Pro.e: Shipping Name, Hazard Class, and ID Number) No. Type Quantity W?;l\'} I r

VWTMN%#.IFO&NI% CALL 1-800-852-7650

“WASTE LACQUER THINNER BASE, FLAMMABLE LIQUID

¢ | UN 1263 '
: HIGH INORGANIC |a4/y)l QM
dal & |
gl A
K Lid i Lo gieg
? N c.
§
el p g
d.

_E!I’A:I."
i1 | [ | :

J. Additional Descriptions for Materlals Lioted Above

K. Handiing Codea for Waates Liated Above
b. :

ey

c d.
; :
15. Special Handling Instructions and Additional Information
PROFILE NUMBER B 10347

16.
GENERATOR'S CERTIFICATION: | hereby declare that the of this i are fully and accurately described above by proper shipping name
and are classified, pacied, marked, and labeled, and are in ali respects in proper condition for transport by highway according 1o applicabie International and
nsticaal government regulations.
11§ am = iarga quantity generator, | certify that | have a program in place to reduce the voiume and toxicity of waste generated fo the degree | have determined
1o he ically practicable and that | have sel d the practi method of treatment, storage, or disp | currently to me which minimizes the
preser’ wnd future threat to human heaith and the environment; OR, if | am a small quantity ganerator, | have made a good fsith efiort to minimize my wasle
<gnaraiion and seiect the best waste t method that is ilable to me and that { can afford.

Printed/Tyaed Name Signature Month Day VYear

L/ 2OFD)

17. Tranaporter 1 ;Acknowledgement of alecslpt of Materiala

Printed Jyped Name

v/ ER :

Month Day

Year
-

18. Transporter 2 Acknowledgemant of Receipt of Materials

Printed/ Typad Name

DIMADOONZ>D~ hﬂmm_

iN CASE OF AN EMERGENCY OR SPILL, CALL THE MATIONAL RESPONSE CENTER 1

(Si hature v Month Day  Year
\/ g il

19. Discrepancy Indication Spuce

20. Facliity Owner or Operator Certification of receipt of hazardous matariels covared by this manilest except as ncted in ltem 19.

<= ~0>w

Printed/ Typed Name

Signature Month Day Vear

DHS 8022 A (1/8°)

EPA 8700—22
(Rev 9-88;) Previous edilions arc obsoiele.

. T4Y Spromoen. 77 o Lotonen /(1219810

Do Not Write Below This Line / /
White: TSDF SENDS THIS COPY TQO DOHS WITHIN 30 DAYS
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Ftuie 2 G «"fornia—Health and Weitare Agency
Fane ALprovied OMB No. 2050—0039 (Expiras 9-30-81)

r .‘easc__;zr:m’ 7. type. (Farr: designed for use an elite (12-pitch typewriter).

See instructions on Back of Page 6

and Front of Page 7

Department of Health Services

Toxic Substances Controi Division

Sacramento, California

. Genesetor'a Phane (B 1 8}

341-7600

. Transpor ¢ wompany i ame

OMEGA RECOVERY SERVICES

US EPA ID Number

0$2 4% P

il

Transporter 2 Company Name

=

| .

US EPA ID Number
| |

|

Lok,

. Designatad Facility Name «.d She Addrass

10.

US EPA 1D Number

| UNIFGAM HAZARDOUS [, Ssneretors USEPATD Mo, Marifect | 2 Peced in the shaded areas
"fT | % iTE_MANIFEST PO P80 R4 2 L LT ] o | vt reauimaby rodarariow.
2 Genr + Name and Mailing Address A. State Manifest Document Number
T . .JORTH PLATING i 00O
8865 CANOGA AVE..,CANOGA PARK, CA 91394 '

WITHIN CALIFORNIA CALL 1-800-862-75£0

OMEGA RECOQVERY SERVICES Sort)
12504 E. WHITTIER BLVD aciity's Phone 7
WHITTIER, CA 90602 ICM q4? i2%5l 010] L1 E ’213 698-0991
12. Containers 13. Total 14. L
11. US DOT Description (Including Proper Shipping Name, Hazard Claas, and ID Number) Quantity Unit Waste No.
| No. Type Wt/ Vol .
s HAZARDOUS WASTE LIQUID, N.U.S ORM-E NA 7189

5991

: G
: OIL,WATER, SOAP : tﬁ:
! g = State
A EPA/Other
T I .1 1 I | A
0 - State
€PA/Other
- [ | L 111
T State
éPAlOther
| | | I [

a)

J. Additional Descriptions for Materials Liated Above

FOR DISPOSAL

O/

K. Handling Codea for Wastes Listed Above

PROFILE NUMBER B 10901

15. Special Handling Instructions and Additional Information

16.

GENERATOR'S CERTIFICATION: | hereby declare that the cont

of this cc

hod

are fully and accurately described above by proper shipping name
and ara classified, packed, marked, and labeted. and are in all reapects in proper condition lor transport by highway according to applicable intemational and
nationat government reguiations.

¥ | am a large quantity generator, | certify that i have a
to be economically practicable and that | have P
presgnt and {uture threat to human health and the environment; OR, if | am a sm

program in place to reduce the volume and toxicity of waste generated to the degree 1 have determinad
{ of treatment, storage, or disposa! currenlly available to me which minimizes the
ail quantity generator. | have made a good faith eHort to minimize my waste

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802,

/vr T/‘P{ \.SOLDNpN

27

e

geaneration and select the beat waste - | thod that is ilable to me and that | can atford.
Printed! Typad Name Signature Month Dsy Year
iagpasayen. -
- ChAnNo > |
.- 10310 @%

T 17. Transposter 1 Ack tedg t of R pt of M.
R A L ;
A | Printed/Typed Name Signature K . Montt: Day Yesr
N -
$ VAT HerNAMDE = A 'ﬁn_o KO3
o | 18 Transporter 2 Ackncwie_gament of Receipt of Materiai dh v
? Printed/ Typed Name Signature Month Day Year
E
R | I

19. Discrepancy Indication Space
F
A
c
!
L
! 20. Facility Owner or Operator Certification of receipt of hezardous materiais covered by this manifest except as noted in item 19.
T
y | T-inted/Typed Name Signature Month Day Year

OSi1617 1/,

DHS 8022 A (1/88)
EPA 8700-—-22
{Rev. §-86) Previous editions are obsolete.

Do Not Write Below This Line

=z

P

4

White: TSDF SENDS THIS COPY TC DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812




State of California~tealth and Wellare Agency 3 Deparimént of Health Se
Form Approved OMB No. 2050—0039 (Expires 9-30-81) See '"5""??“3 t°" fB;:ke".; Page 6 Toxic Subsiances Control D
rlease prist or type. (Form designed for use on elite (12-pitch typawriter). an font o 9 Sacramento, Cal
ioage arist 1 tybe. _(Form designed tor use on eie (12-pich typawnter) e

','.4- LN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 nf, in the areas

No.
chumi% ¢i of is not required by Federal law.

WASTE MANIFEST | GAD P81 792 335

‘2. Generator's Name and Mailing Address

CHATSWORTH PLATING
8865 CANOGA PARK..,CHATSWORTH r C& 91311
. Generator's Phone ( 8 18 341~ 7600
». Transportc: 1 Company. Name 6. US EPA iD Number
OMEGA RECOVERY SERVICES lC]Aq Q4Fl2f5[q0} | §
7. Transposter 2 Company Name 8. US EPA ID Number
S O T I T Y O IO

9. Vesignatud réci:lf; Name and Site Address 10. US EPA ID Number
CMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602 |CAD Q4p 1245 Q01 | |

T Ty B e -

12. Conta;n’on
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No. Type ke b
: HoT
. WASTE LACQUER BASE, FLAMMABLE LIQUID, | 3 .:Jg::,
G : y ot -
D | s & cpogn TUINIES WAER O2Lr i FOEB00:
E b. NG OOTIDY SQateﬂ:J v
R g,
‘T‘ [EPA/Other
o | 1 | |
R c. State
E?QIOlhet
State
EPATOher
I L1411 -
J. Additional Descriptions for Materials Listed Above K. Handling Codea for Wa‘s;os Listed Above
a. O 3
A) FOR DISPOSAL c. l d.
15. Speciel Hanciﬁ;y Instructions and Additional information
PROFILE NUMBER B 10347
-EMERGENCY RESPONSE PH# 818 341-7600
GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this j are fully and accurately described above by proper shipping name

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national govarmment regulations.

it 1 am a large quantity generator, ! certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | hava determined
to be ically practicable and that I have selacted the practicable method of treatment. st or disposal currently available to me which minimizes the
present and future threat ta human heaith and the environment; OR., it ! am & smail quantity generator. | have made a good faith etfort 10 minimize my waste
generation and select the best waste management method that is available to me and that | can aﬂ/ovd.

Printed/Typed Name B Signature . Month  Da Yea
- ﬁ[/; ” Z7 IOILI{!OL%:(II

17. Transporter 1 Acknowiadgement of Receipt of Materials

inte od Name ignature | - <7 on a (:1]
7 :Z‘""f?f D CIR ISRy N tw; ‘%/ 1:'\12;1001?’5!5;1/

\

. Transp 1% 2 Acknowl dg t of Receipt of Materiala
Printed/ Typad Name Signature Month Day Yea

| I I

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-860-852-7550

(IM~ADOTVNZD D~ \@ﬂ'ﬂ_m
- a
& b
- —
b
e
—
-
S

19. Discrepancy Indication Space

F

A

[of

1

L —

1 20. Facility Owner or Operator Certification of receipt ot hazardous materiais covered by this manifest excep! as noted in kem 19,

; Printad/Typaed Nama / Signature Month Day Yeai

John Héep oy L 1%

DHS 8022 A (1/68) Do Not Write Belo@ This Line ~ ~
EPA 8700—22 . =
(Rev. 9-88) Previous edilicns are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 Da

To: P.O. Box 3000, Sacramento, CA 95812
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§'rte of California—Health and Weltare Agency
Fu.in Approved OMB No. 2050—0039 (Expires 9-30-91)

Ho'--a print or typs.  (Form designad for use un elite (12-pitch typewriter).

See instructions on Back of Page 6
and Front of Page 7

Depariment of Health Services
Toxic Substances Contral Division
Sacramento, California

i % ] {INIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

€AD 1081 792 |335)

Manifest

Do mgentg

2, Page 1
of

Reardad

Inf tion in the areas
is not required by Federal law.

:

enerator's Name and Mailing Address

l
i
! . W HATSWORTH PLATING

I R N R T

OMEGA RECOVERY SERVICES

8865 CANOGA PARK,CHATSWORTH, CA. 9131l
4. Ranerator's Phone ( 8 18 341-7600
5. . = sporter 1 C\mpany Name 8, Us EPA 1D nNumber

IGAD 042243 901 |

7. Transporter 2 Comoany Name

US EPA ID Number

Al Siate Maﬂifeat Dcémﬁnf

a.-MATERIAL TO BE DISPOSED

=" - l_L|lllll_ll|l
0. Dasigaared Fach.., Nama and Site Addreas 10. US EPA IB Number
OMEGA RECIJVERY SERVICES
12504 E. WHITTIER BLVD. :
© | WHITTIER, CA, 90602 | ICADI 042 R451001 | I : :
o0 12. Containers 13. Total 14. AR T
o0 1. US DOT Dascription (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) No Type Quantity wl'l;!‘i} l Waste No
X o
<t
o0 “WASTE LACQUER BASE, FLAMMABLE LIQUID,UN 1263
o (Lacquer Thinner,Water,0il,Organic&Inorganic
ot 7 I r : } mﬁ DP’. IQD 6
o0 h.
bl _
c. Siate
EPATOthor
i1 | | | _{
d. State’
EPA/Othor
y || R
J. Additional Ducviptloﬂs'lorunted_alo Listéd Above gales T ! iages Listed Above -

15. Special Handling lnshuéliims and Additional informatian

PROFILE# B10347

*EMERGENCY# (818) 341-7600

GENERATOR'S CERTIFICATION:
and are classified, packed, marked, and labeled, and are in alt respect:
national government regulations.

t hereby declare that the contents of this consignment are fuily and accuralely descrlbed abova by propar shipping name

ble international and

s in proper condition for tr port by h

it | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically praclicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if { am a amalil quantity generator, | have made a good faith effort to minimize my waste

genseration and select the best waste management method that is avaiiable to me and that | can afford.

°r‘ntaleyped Name Signature ) - Month Day Yesr
| ~—E~h\c>ﬂ 4ldez 'Tzavb‘\ e O UCL’IF CJ/-"\ !()iC')IQ!ﬁQ_I.‘_
17. Tranaporter 1 Ack '4_ t of R t of Material N [B)
ed Name Signature . ; Monih Dasy Year
’”ﬁf imwaﬁ- CL/RU4A4¢/0;¢ ’1ZZL{Q/i/ 1ﬁiﬂ—*4—’ 016 I016IS)/
8. Transportar 2 » o tedg pt of Materi

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE. CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

KA —=r=O>PN ::lm—c:lo-amz:»:nwi -h_im DO~>IDMZTMD

! N.

Printed/ Typed Name Signature =4 Month Day Year
IO |

19. Discrepancy indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in tem 19.

Printed/ Typed Name Signature Month Dsy Year

1 8@a6191/ .

JAY JScui?rﬂvml

DHS 8022 A (1/88)

Do Not Write Below This Line

EPA 8700—22
(Rev. 9-88) Pravious editions are obsolels.

QEM,MM
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State of Caltain a—Healty aad Wellare Agency

Form Appr..ad OMB No 207
P_mgse w1 af type

-0039 (Expires 9-30-91)
(Frem degsigned for use on ehfe (12-piich lypewriter)

Bapoh o1 Paga s Depariment of Health Services
: Toxic Substances Gontrol Division
Sacramanto, Calitornia

88346511

UNIFORM HAZARDOUS “ Generdiol's IS ERAIDNG ﬁo;ﬁ::&s:ﬂ" 2 Page 1 Information i the shaded preas
\VASTE MAN‘FEST I C F.. D 018 1 ? 9 2 3 3 5 14 IG 1 5{ ll .L is not requirea Dy Federal 1aw
3 Gene +1ar's Name ard Mailing Address o A State Manifgat um g
CHATSWORTH PLATING g 8)03 dﬂ g 11
8865 CJ\I\':("GA PARK. 7 G{Amm r CA- 91311 B. State Generalor's 1D
: 4 Generator's Phaone ( 818 341—?600 ol I
§|_ 5 Transporter 1 Company 'lame us EPA ID Number C. State Trana,.-Aer's ID Ec}? S 2
5| | | ——OVEGA REQOVERY SERVICES L %f? Q43 343 001 , | | [O TamspodersProne (573) §08-0091
3 7 Transcortar 2 Company Name uS EPA 1D nmhm E. State Transporter's ID
8- | F. Transportar's Phone
@ | N L1 L
- 9 Designated Facidny Name and Site Address 0 US EPA 1D Numbe: G. Siata Faclity's ID
% QMEGA RECOVER SERVICES CIA:IEDIQ 121204 1S1061/ 4
5 | 12504 E. ‘MITPHQ:?GE;‘W . H. Facllity's Phone
~
< . = =
< WHITTIER, CA (CAD; 042,245,001, . | | (213) 698-0991
5' \ 12 Conlainers E 13 Total 14 L
rig 11 US DOT Description (Including Proper Stipping Name, Hazard Class, and 10 Numbar) Quantity Unit Wasate No.
S No Type | Wi/ Vol
< a i I Stat
L= WASTE LAQUER BASE ,FIAMMABRLE LIQUID UN 1263 i | b
z -
F G (Empty drums formerly contained waste) b ! &R
S : : o ompcrole |
E ! i [ 4
R ) 1 State
o4 R i i
LA i H L—-
% | A . ; EPA/Cther
< o | AEENENEEE
-] B Jc 1 | Siate
8| "
E I i [ | EPA/Othar
= - ERREERLEE TR
o d 1 ] Siate
Z ! |
i ‘| | EPA/Other
w! _ _ _ N O O I
2] J. Additianal U:sr.:lptmna for Materials Listed Above ¥. Handling Godes lor Wasles Listed Abdve
ol 8. b.
| . *
o a.-Material for disposal <
! c d.
—
<
Z |
o]
g 15 Special Handhng Instruchions and Additicaal Information
| . L -
i; Profile#B10347 *Emergency#818/341-7600
il
i
-
ur
s‘ o
J' GENERATOR'S CERTIFICATION: | heraby daclare thal tha ol this consig are fully and accuralely described above by proper shipping name
| and are rlassihed. packed, ked, and labeted. and are in all respecis n proper cormiion fof ransporl by nighway Bccording Lo applicable international ang
% nanon.. govarmmen! regulations
e | it am alarge quantity generator, | cemity that | have a program in place to remcs the vntume Bnd loxicily ol waste generated 1o the degree | have determined
ol to be wcanomically prachicable and that | have selected the pr ol . starage. or disposal currently available 1o me which mimmizes the
5o preseni and future (hraat 1o human health and the environment: OR. if | am & small quantity genermw | have made & good taih altort to minimize my waste
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